REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Farm 4606 (RS /11-59)

Indiana Election Commission (IC 3-5-5-14)

Approved by State Board of Accounts 1599

IiSTRUCHDHS: Flease type or prnt legibly IN BLACK INK all information on
this

is form. For assistance in completing this form, see instructions on the reverse
Eide. r
IS THIS AN AMENDMENT?
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Yes

TOTAL PAGES IN ENTIRE CFA-4 REPORT
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11. Check one: Check ane:

EIF'm—Cam'Eﬂtion

B Pre-primary [J Pre-lection [] Annual [ Final / Disbands Cemmitiee (ines 18, 19, and 20 must be "0
[ outasing Treasurer (within 10 days amend Statement of Organization)

12, Rﬂpwung f -
;*” o 6 oo L/ —//-O 3

13. Mmmmnmmumwnmﬁmmw.

14. Cash on hand and investments January 1, cumant year, :

CONTRIBEUTIONS AND RECEIPTS

{Mote: these amounts include in-kind contributions and loans, as well as cash contributions.)

COLUMM A
This Period

[ Postconvention

COLUNMN B
Year to Date

15a. temized (use Schedule A) =
15b. Unitemnized =
15c. Add lines 15a, and 15b in both columns A ). 0l

6, Add lines 13 and 15¢c in Column A

{MNote: These amounts include inkind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Scheduie C) ¢ 40.

17b. Unitemized : £ =i

17c. Add lines 17a 2nd 175 in both columns sustora|___ar AU O 230.01
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns)  TOT. T

19, nuhsmreua*rmem:msdmma}

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

TRUE. CORRECT AND COMPLETE -
Signature on File

T LIS S S LG NI G WAJEE IWH SAIG U USSR aY RTTTIETER PUTROSE. B|
{Ic 3—94-5} Al persun who knewingly files 2 fraudulent report commits a Class D Felony. {IC 3-14-1-13) A person who fail
to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeaanor
(IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-8-4-17, 3-9-4-18.)
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REPORT OF RECEIPTS AND EXPENDITURES : y
OF A POLITICAL COMMITTEE - (CFA-4 SCHEDULE A-1)

S Fom s g CONTRIBUTIONS BY INDIVIDUALS
mwmm i Iltemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBLTIONS BY INDVIDUALS ON THIS SCHEDULE. Plaase type or prrt legibly = =
N BLACK INK all infrmation on this schedufe. For assistance in completing this schedule, see instiructions on the reverse
side. This schedule is used to document coniributions and receipts totaled on [TEM15a of the Summary Sheet.

All cumulative contributions from individuals OVER $100 per confribuior, within a calendar year MUST be

ftemized on this schedule (over $200, frﬁmﬂ:;pﬂrlym} All cumnulsfive receipts, (such a5 boan proceeds

and repayments, refunds, rebates, retumns of deposil, proceeds from sales, interest or other income) OVER I

$100 per contributor, within a calendar year, MUST be Remized on this schedule (over $200 if party i L of }
commities). A contributor's occupation is required if an individual makes at least $1,000in during ag +

the calendar year. Otherwise, this is opfional.

TYPE OF CONTRIBUTION COLUMNA | COLUMNBE | DATE RECEIVED
OR OTHER RECEIPFT | AMDUNT THIS | CUMULATIVE ._
FERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NARME AND OCCUPATION
FULL MAILING ADDRESS

[street, number, cily, state, ZIP code)

[ Direct
[ in-Kind (describe)

Other Receints:
Interest ClLoan
Misc (specy)

Contributer's Occupation (i required)

[ In-Kand {describe)

Other Recsipts:
Dinterest ClLoan
L] Misc {zpecify)

Eh‘l—iﬁnﬂ(dﬁm‘hﬂ}

Other Recsipts:
Ointerest ClLoan
O Misc (specify)
Contributor's Occupation [f required]

*. Contributions:

Em [descrbe)

Other Raceipts:
Olinterest OLoan
L1 Miisc (specdi)
Contributor's Occupation [if required)

s Contributions:

S —

Other Recepts:
interest OLoan
Misc (specify)

{Centributor's Oecupation (¥ reguired)

SUB TOTAL THIS PAGE OF SCHEDULE A |$ 47
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 1P
(Enter total on ITEM 15a of the Summary Sheef) s




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (RS 1 11-59)
Indizna Election Commission (IC 3-8-5-14)
Approved by Stale Board of Accounts 1599

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Plaase type or print leghly
N BLACK INK all inforrmation on this schedise. Forassistance in fing ths schedule, see instrucions on the reverse
sige. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summ
Sheet. All cumulative contributions from raticns OVER $100 per conm E a vear M

be itemized on this schedule (over $200, if regular parly committee). All cumulative receipts, (such as loan
rebates, retumns of deposit, proceeds from sales, imterest or other income)

proceeds and repayments, refunds,
OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committea).

TYPE OF CONTRIEUTION

CONTRIBUTOR'S FULL NAKE AND FULL MAILING
OR OTHER RECEIFT

ADDRESS
[streef, number, city, state, ZIF code)

FILE NUMEER

* (CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS
ltemized Contributions and Other Receipts

/[

Page of

/

AMOUNT THIS

COLUMN B
CUMULATIVE |
YEAR-TO-DATE | RECEIVED BY

COLUMN A

| DATE RECEIVED
B G T e

FERIOD

(S

T mabe Oundets

/ 040 -
Eovocanh FEinT/o 5

00,20k (b7 |
UOBLESUILE TN Yol

Other Receipts:
Ointerest ClLoan
[ Mise {speeifi)

/17# f.‘:_')r ‘juq__—

Qw LA

S
20
"_?_‘J
o

Contributions:

[ Direct
[ IinKind (describe)

OCther Recsipts:
Interest CLoan
Misc (zpecify}

Contributions:

8 %ﬁ {describe)

Other Recaipts:
Ointerest ClLoan
LI Mise fspecifis

cnnmm

Cther Recsipts:
Interest ClLoan
Misc (specify)

[ Direct
O in-Kind (describe)

Other Receipts:
Ointerest ClLoan
O Mise (specty)

SUBE TOTAL THIS PAGE OF SCHEDULE A

s A0 .0!

== — e A T W TASE U abhED
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

s A30.0l




REPORT OF RECEIPTS AND EXPENDITURES  (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-99) CONTRIBUTIONS BY
e s LABOR ORGANIZATIONS

Approved by State Beard of Accounts 1999

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST OMLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Flease fype ar
print legibly IN BLACK INK all inforrmation on tfis schedule. For assistance in compleling this schedule, see insiuctions on b

the reversa sida. This schedule is used to document contributions and receipts totaled on ITEM 152 of the

Summary Sheet. All cumulative contributions from labor organizations 5 PEr con

calendar year MUST be itemized on this schedule (over $200, n'mgmfarpanr committee). All mmu]atwe

receipts, (such as foan and repayments, refunds, rebates, retuns of deposit, proceeds from sales, ! ,}
af

interest or other income) OVER 5100 per contributor, within 2 calendar year, MUST be itemized on this schedule Page
{over $200 if regular party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING | TYPEOFCONTRIBUTION | COLUMNA COLUMNE | DATE RECEIVED
OROTHERRECEIFT | AMOUNTTHIS | CUMULATIVE ———

ADDRESS | | poferitl| :
(street, number, city, state, ZIP code) | | PERIOD | YEAR-TO-DATE | RECEIVEDBY

Hining (gescrive)

COther Recaipts:
Interest COLoan
Mise (speciy)

Oin-Kind (clescribe)

Crther Recaipts:
O interest COlLoan
L Misc (specify)

[ Inknd (describe)

Other Receipts:
O interest ClLoan
O Misz (speciy)

Bm-mm {describe)

Other Recsipts:
Ointerest OLoan
Ll Misz (specify)

"3 Contributions:
Emnmj

Other Receipts:
Dinterest OLocan
O Misc (gpecifi)

- SUB TOTAL THIS PAGE OF SCHEDULEA |5 /@l
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) 5




REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R9/ 11-99) CONTRIBUTIONS BY

PR R S POLITICAL ACTION COMMITTEES
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY Pmmmmmmmmm
fype or prit legibly IN BLACK INK all informiation on this schedule. For assisiance in compleding this schedule, see instruciions

an the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a ni'me

Summary Sheet. All cumulative confributions from political action committees per co

.| within a calendar year MUST be itemized on this schedule (over $200, ¥ regular party commitiss). Aﬂumsfers-
nandm-idrn:lmmbubnn: less of the amount from political action committees MUST be itemized on J
this schedule. All cumulative as Joan proceeds and repayments, refunds, rebates, retums of Page
deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over 3200 if regular party committee).

TYPEOF CONTRIBUTION | COLUMNA COLURN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND FULL MAILING | |
OR OTHER RECEIFT | AMOUNT THIS | CUMULATVE —

ADDRESS i
{streat, number, city, state, ZIP code) |  PERIOD ‘:'EAR-TD-OATE! RECEIVED BY

[ Direct
[ In-¥ind {describe)

Other Recsipts:
Ointerest Clinan
CIMisc (specify) B

[ In-Kind (describe)

Other Receipts:
Ointerest CLoan
O Mtss (speciii

BI.I‘I-IGH (describe)

Other Receipts:
Ointerest OLoan
CMisc (zpecify)

[ bn-ind (descrbe)

Interest CLoan
Misc (specify)

& Contributions:
Eﬁ:‘-ﬂ\d (describe)

Other Recesmpts:
Ointerest CLoan
O Miisz (specify)

SUB TOTAL THIS PAGE OF SCHEDULEA |5 &/
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) s




OF A POLITICAL COMMITTEE

Approved by State Board of Accounts 1959

REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE A-5)

Sute Fom4c0E RO/ 1) CONTRIBUTIONS BY

it Bs B e T OTHER ORGANIZATIONS
Itemized Cuniribu_tinns and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY mmammmmm
ORGANIZATIONS, POLITICAL ACTION COMMTTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all informaiion on this schedule. For essistance in compiefing this schedule, see instructions on the
mmmsmmeisummdmmmmmmwwmﬁﬂﬂﬁanfm
Sheet. All cumulative contributions from other entities OVER $100 per confributor, within a calendar year M
be itemized on this schedule (over $200, if reguiar panty commitiee). All transfers-in and in-kind contributions
mﬂmnfﬂ-uuammmmﬂam's legeslative catcus, and regular party commiltees MUST be itemized
2. Al cumulative receipts, {mﬂ.‘oan?mceeds a.ndmpa refunds, rebates, retums
, proceeds from sales, interest or other $1ﬂﬂparmh1h.m:r within a calendar year,
H'I.;I be itemized on this schadule {over $200 if reguiar party committee).

: FILE NUMBER

TYPE OF CONTRIBUTION

CONTRIEUTOR'S FULL NAME AND FULL MAILING i7
ADDRESS OR OTHER RECEIFT |
1

[street, number, city, state, ZIP code)

O Direct
[ In-¥Gnd (gescribe)

Other Recaipts:
Interest ClLoan
Misc (specify)

COLUMMN A ; COLUMNE I DATE RECEIVED

| AMOUNT THIS | CUMULATIVE ——

PERIOD | YEAR-TO-DATE | RECEIVED BY

El‘l—lﬁnd (describe)

Other Receipts:
Olinterest OLoan
[ Misc (specifi)

Bln-m (describe)

Other Recaipts:
Interest [Loan
Misc (specify)

4. Cunuiubms.
Bm (descrbe)

Other Receipts:
Interest ClLoan
Misc (specify}

5 Contributions:
O Direct
O In-Kind (describe)

Other Recepts:
Ointerest OLoan
O Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheer)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (RS / 11-89)

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1999

(CFA-4 SCHEDULE B)
‘Itemized Expenditures

FILE NUMEER

mmwammwmnMdemmmmnmm
see instruciions on the mﬂ.mmmhuwmmmmaxpmdﬂmsruMMnnm
paid to individuals, businesses, labor organiza

i as
MUST be itemized on this schedule.

Page

TYPE OF EXPENDITURE |
and
PURPOSE (be specific)

I
RECIPIENT'S NAME AND MAILING ADDRESS | RECIFIENT'S OCCUPATION |

[street, number, city, state, ZIF code]

OFFICE S

COLURN A

| AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE

i
| DATE OF

| YEAR-TO-DATE | EXPENDITURE

H (I, s 13 Direct -
|Code 17| - PRIl Ew
o ,rf.a;—fb‘& Qm{,ﬁaf_b Other
m&ﬁq,\;; 175 Mu,-’,"ué y

Fp.6o=0 o e flecut o
g umnx,gu_ﬁ';m oo (—/VE Hwidys

Direct
Code —— Payment of Debt
Enmmcmmm
Other

O inKind

Code Direct
——’ | Emdﬂlﬂ

i
T
g0

i
i
;

SUB TOTAL THIS PAGE OF SCHEDULE B

oA A).0|

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheef)

s 0.0l




REPORT OF RECEIPTS AND EXPENDITURES _ (CFA-4 SCHEDULE C)

e ITEMIZED EXPENDITURES

e For Public Questions

-

WMMWMWNMMHMmMMHIMHM : -
schedile, see insiructions on the reverse side. All cumulative expenses or transfers-out, nt paid I : /
to political committees supporting or opposing a public question, MUST be i on e, Page of i 8

- PUBLIC QUESTION INFOREATION
Enter Text of Public Question

tatewid Local
Wmi;ﬂwﬁiﬁ;:pﬂs 5 e [J

RECIPIENT'S NAME AND MAILING ADDRESS l

TYFE OF PURPOSE OF EXPENDITURE COLUMNA | COLUMNE S
EXPENDITURE {be specific) AMOUNT THIS | CUMULATIVE

{street, number, city, state, ZIP code) | el fE.ﬁ.R Sl EXPENDITURE

[ Direct

O inind

O Direct

O in¥ind

O Direct

O tn-Kind

O Direct

Cin¥and

O pirect

Din4nd

[ Direct

O in-Kind

SUB TOTAL THIS PAGE OF SCHEDULEG |$ @/

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
E - -
OF A POLITICAL COMMITTE Debts Owed by This Committee

; 3 State Form 4606 (Ra / 11-89)
» NS/ Indiana Election Commission (IC 3-0-5-14)
Approved by State Board of Accounts 1833

INSTRUCTIONS: Please fype or print legibly IN BLACK INK al inforrmation on this form. For assistance in compieting this
schedule, see insinuclions on the reverse side. List all debts and loans, rdhssnihamu.mt,ﬂWEDBYme
committee during the reparting period. Inciude all amounts individuals, | Page
credit pm:ﬁasss. commitiee credit card eccounts, efc. List each mndnrpmd by credit card i=sued in the

name of the commitiee in the ENDORSER'S column. A lender's occupation is required if an individual makes
Jnansm*athmﬁ 000 during the calendar year. Otherwise, this is optional.

EMDORSER'S OR VENDOR'S | ANMOUNT I DATE DEBT '_ CUMULATIVE | OUTSTANDING
I NAME & MAILING ADDRESS (f any)————— INCURRED | PAID BALANCE THIS
{street, number, city, slate, ZIP g NATURE OF DEBT _: | YEAR-TO-DATE | PERIOD

CREDITOR'S OR LENDER'S NAME

& MAILING ADDRESS
(street, number, city, state, ZIP code)

|LEvDERS oCouPRTION:

SUB TOTAL THIS PAGE OF SCHEDULED |3

TOTAL OF ALL PAGES OF SCHEDULE D ON THELASTPAGEONLY |¢ -
(Enter total on ITEM 19 of the Summary Sheef)




REPORT OF RECEIPTS AND E EXPENDITURES (CFA-4 SCHEDULE E)
Bt e DEBTS OWED TO THIS COMMITTEE

State Form 4606 (RS / 11-89)
Indiana Election Commission (IC 3-8-5-14) FILE NUMBER

Approved by State Board of Accounts 1889

INSTRUCTIONS: Please ypa or myﬂm&mammmmmmmnm ?
mmﬂmﬁmﬁmahMaum loans, regardless of amount, OWED TO the Page of
committee during the reporting period. Include all amounts the commitiee has loaned to others.

DATE DEET ! CUMULATIVE | OUTSTANDING
| BALANCE THIS

CO-SIGNER'S NAME AND | ORIGINAL AMOUNT |
' [ PAID

EORROWER'S NAME AND MAILING ADDRESS Ll | DATE DES
ity iz 2IP code : = C | . .
e i ( NATURE OF DEBT | YEAR-TO-DATE FERIOD

(street. number, city siate,

SUB TOTAL THIS PAGE OF SCHEDULEE |3$

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE OMLY s
{Enter total on ITEM 20 of the Summary Sheef)




